






e Eq 0 40 Department of the Treasury—Internal Revenue Service (99) 
_ U.S. Individual Income Tax Return 
Filing Status [_] Single K] Married filing jointly [_] Married filing separately (MFS) [| Head of household (HOH) [_] Qualifying widow(er) (QW) 


; Se lf you checked the MFS box, enter the name of spouse. If you checked the HOH or QW box, enter the child’s name if the qualifying person is 
) a child but not your dependent. 


Your first name and middle initial Last name Your social security number 
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number 
yp 


ome addre ect) if you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign 


Foreign province/state/county al’ f >t Fur dependents, 
structions and V here > [_] 


Standard Someone can claim: [ ] You as a dependent [ | Your spouse as a dependent 
Deduction 


OMB No. 1545-0074 





IRS Use Only—Do not write or staple in this space. 












Foreign country name 





[| Spouse itemizes on a separate return or you were a dual-status alien 




















| Is blind 


) v if qualifies for (see instructions): 
Credit for other dependents 


Age/Blindness yoy; [_] Were born before January 2,1955 [_] Are blind Spouse: [ | Was born,before Janua 


Dependents (see instructions): (2) Social security number 
(1) First name Last name 





HWW 





1 Wages, salaries, tips, etc. Attach Form(s) W-2 tae eG oh. a ae +8 Paid 
2a ‘Tax-exempt interest . b Taxable interest. Attach Sch. B if required | ob | 61. 
Saad 3a = Qualified dividends . : b Ordinary dividends. Attach Sch. B if required | gb | 
Deduction for— 4a |RAdistributions. .. laxable amount | ab | 38,330. 
. riser c Pensions and annuities . able amount | ad | 63,675: 
$12,200 5a Social security benefits . le amount Lie | Di 1 O's 
: ety or Onis 6 Capital gain or (loss). Attach Schedule D if req éd, check here > [] Lee | 
ee 7a Other income from Schedule 1, line 9 -4,657. 
ices b Add lines 1, 2b, 3b, 4b, 4d, 5b, 6, and 7a. Th > a7 66: 
Nera 8a Adjustments to income from Schedule | Ba | 
° If you checked b Subtract line 8a from line 7b. This is yout . > | Bb | 87, 159. 
ae 9 Standard deduction or itemized deducti 9 24,400. 
ame 10 Qualified business income de (ol §~—— roo | 
11a Add lines 9 and 10 ce 2 um. & Oa ei ee 24,400. 
b Taxable income. Subtract line 11a fromline 8b. If zeroorless,enter-0- . . . . . . . OL, 62 59. 


For Disclosure, Privacy Act, and Paperwork Reduction Act Notice,see separate instructions. Form 1040 (2019) 











Form 1040 (2019) Page 2 
12a Tax (see inst.) Check if any from Form(s) 1[] 8814 2 [| 4972 3 (2 

























b Add Schedule 2, line 3, and line 12a and enter the total eee sor 
13a Child tax credit or credit for other dependents 

b Add Schedule 3, line 7, and line 13a and enter the total . 
14 Subtract line 13b from line 12b. If zero or less, enter -0- 7,145. 
145 Other taxes, including self-employment tax, from Schedule 2, line 10 yee 
16 Add lines 14 and 15. This is your total tax iO Ors 
17 Federal income tax withheld from Forms W-2 and 1099 5,631. 


18 Other payments and refundable credits: 









e If you have a 






qualifying child, Earnedincome credit (FIC). . . . . . . . . . . . NO. . 18a 
attach Sch. EIC. 

e if you have Additional child tax credit. Attach Schedule 8812 . . . . 2. weet 18b 
nontaxable American opportunity credit from Form 8863, line8 . . . . . «© | . 18c 





combat pay, see 
instructions. 





: | 180 | 
Schedule 3, line 14... ee 48d | 


Add lines 18a through 18d. These are your total other payments and refundable credits 


oaoaoqodiwm |ms 





19 Add lines 17 and 18e. These are your total payments . 


Refund 20 If line 19 is more than line 16, subtract line 16 from line 19. This is the amount you overpaid 
21a Amount of line 20 you walt refunded to your Mi Form 6886 is attached, check here 
Direct deposit? > b Routingnumber |X |X |X | Pape ae epee > c Type: 


See instructions. : 
aren apace a apa apa are rararac. 
22 Amount of line 20 you want applied to your 2020 estimated tax —— 
Amount 23 Amount you owe. Subtract line 19 from line 16. For details on how to pay, see instru 
You Owe _24 -~SsEsstimated tax penalty (see instructions) . 
Third Party Do you want to allow another person (other than your paid preparer) to discuss: 











instructions. [_] Yes. Complete below. 
















Designee No 
(Other than Designee’s Phone Personal identification 
paid preparer) name no. > > 





Sign Under penalties of perjury, | declare that | have examined this return and ac f ai ents, and to the best of my knowledge and belief, they are true, 
_ correct, and complete. Declaration of preparer (other than taxpayer) is based. 


Here If the IRS sent you an Identity 


Protection PIN, enter it here 


(see inst.) Zee 


lf the IRS sent your spouse an 
Identity Protection PIN, enter it here 


(see inst.) bed thee det | | 


Your signature 


Joint return? 
See instructions. Spouse’s signature. If a joint return, both must sign. 
Keep a copy for 
your records. 









Phone no. 
Preparer’s name 


ibis aier FEMI AKINOLA L_] 3rd Party Designee 
p Firm’sname » Harvest Time Self-employed 
Use Oniy 7 ui 
Firm’s address > Firm’s EIN >» | 
REV 02/14/20 PRO Form 1040 (2019) 


Go to www.irs.gov/Form1040 for instructions and the lat 


. SCHEDULE 1 





(Form 1040 or 1040-SR) Additional Income and Adjustments to Income 
Department of the Treasury > Attach to Form 1040 or 1040-SR. 

. Internal Revenue Service > Go to www.irs.gov/Form1040 for instructions and the latest information. 
Name(s) shown on Form 1040 or 1040-SR | ° 


CHAUNCEY S & DEBRA A KILLENS 
At any time during 2019, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any 
virtual currency? 

Part | Additional income 

1 Taxable refunds, credits, or offsets of state and local income taxes . 

2a_ Alimony received : a 
b Date of original divorce or Seesatie agsement (és insteactone) > 

Business income or (loss). Attach Schedule C . 

Other gains or (losses). Attach Form 4797 

Rental real estate, royalties, partnerships, S orseraiione: ‘iste: ie. Attach Schedilis = 
Farm income or (loss). Attach Schedule F 
Unemployment compensation 


ONO OP OW 


9 Combine lines 1 through 8. Enter here and on Form 1040 or 1040-SR, line 7a 
—=lagia Adjustments to Income 
10 Educator expenses 
11 Certain business expenses of fasenicis eortornina aitisté ana a ba 

Form 2106 , 

12 Health savings account deduction: ‘Attach conn 8889 
13 Moving expenses for members of the Armed Forces. Attach F 
14 Deductible part of self-employment tax. Attach Schedule SE 
15 Self-employed SEP, SIMPLE, and qualified plans . 
16 Self-employed health insurance deduction . 
17 ~Penalty on early withdrawal of savings 
18a Alimony paid. 

b Recipient’s SSN 

c Date of original divorce or er ene agreemen 
19 IRA deduction 
20 = Student loan interest deduction 
21 ~~‘ Tuition and fees. Attach Form 8917 
22 


Ww 
> 
pas 
m 
QO . 
= 


OMB No. 1545-0074 


2019 


Attachment 
peceuce No. O01 


ib r) mnoer 





[|]Yes [kX] No 

































REV 02/14/20 PRO Schedule 1 (Form 1040 or 1040-SR) 2019 


37/654. 
ae 65 7 





pee 


SCHEDULE 2 ae | OMB No. 1545-0074 
Additional Taxes : 


(Form 1040 or 1040-SR) ®) 6) 1 9 


Department of the Treasury > Attach to Form 1040 or 1040-SR. - | Renate 
internal Revenue Service > Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 02 


Name(s) shown on Form 1040 or 1040-SR i i ber 
CHAUNCEY S & DEBRA A KILLENS CY | 
Part I Tax 


1 Alternative minimum tax. Attach Form 6251 > fo. Oe Bee aie Soe. a ee 
2 Excess advance premium tax credit repayment. Attach Porn 8962 - ee. fe es , e Gee er OS | 





3 Add lines 1 and 2. Enter here and include on Form 1040 or 1040-SR, line 12b 
"Flagia Other Taxes 

4 Self-employment tax. Attach Schedule SE 7 Se. ee Ge ye ee oe 

5 Unreported social security and Medicare tax from Soak a |] 4137 b L] 8919 

6 Additional tax on IRAs, other qualified retirement plans, and other tax-favored accounts. Attac 

5329 if required . s 

7a Household employment taxes. Attach Senadule H 
b Repayment of first-time homebuyer credit from Form 5405. Attach a 5405 f requi 

8 Taxes from: aL] Form8959 _ b [_] Form 8960 


















c [x] Instructions; enter code(s) HSA vee ene 
9 Section 965 net tax liability installment from Form 965-A eo 
10 Add lines 4 through 8. These are your total other taxes. Enter here and on F 
Des 


line 15 . 


For Paperwork Reduction Act Notice, see your tax return instructions. REV Schedule 2 (Form 1040 or 1040- SR) 2019 


ao ela yesirpve sR Profit or Loss From Business SN, 
(Sole Proprietorship) DO) 1 9 


Department of the Treasury > Go to www.irs.gov/ScheduleC for instructions and the latest information. Ratna 
. Internal Revenue Service (99) > Attach to Form 1040, 1040- SR, 1040-NR, or 1041; partnerships generally must file Form 1065. Sequence No. 09 
Name of proprietor : . a 


CHAUNCEY S KILLENS 
B Enter code from instructions 
r 8 13000 


A Principal business or profession, including product or service (see instructions) 
Cc Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr.) 














MISSIONARY WORK 





E Business address (including suite or room no.) 






City, town or post office, state, and ZIP code 
Accounting method: (1) Cash (2) LJAccrual (8) []Other (specify) > 
Did you “materially participate” in the operation of this business during 2019? If “No,” see instructions for 
If you started or acquired this business during 2019, check here S 4 car io ole. Me a 
Did you make any payments in 2019 that would require you to file Form(s) 1099? (see instruction a 4 [] Yes [x] No 
If “Yes,” did you or will you file required Forms 1099? [ ]Yes [ ]No 
‘laa income 

























Fh ee  P 


[ ]No 


Cc "TOM 


1 Gross receipts or sales. See instructions for line 1 and check the box if this income was te orted to | 


Form W-2 and the “Statutory employee” box on that form was checked . 198. 
2 Returns and allowances . 
3 Subtract line 2 from line 1 198. 
4 Cost of goods sold (from line 42) 
5 Gross profit. Subtract line 4 from line 3 ; 19:8: 
6 Other income, including federal and state gasoline or fuel tax credit or chi (see in instr 
7  Grossincome. Add lines 5 and6 . 198. 





lagi Expenses. Enter expenses for business t use of your ho 


8 Advertsing. . . . . La} 


9 Car and truck expenses (see 
instructions). 


10 Commissions andfees_ . 10 | 
11 Contract labor (see instructions) 


12 Depletion . . . 


13 Depreciation and section 179 
expense deduction (not 
included in Part Ill) (see 
instructions). . . .. . 

a 


and profit-sharing plans 
lease (See instructions): 
Vehicles; machinery, and equipment 
=, Other business property 

Repairs and maintenance . 
Supplies (not included in Part III) 
Taxes and licenses . 

~ Travel and meals: 

Travel . 

































14 Employee benefit programs 
(other than on line 19). 
15 — Insurance (other than health) 
16 Interest (see instructions): 
a Mortgage (paid to banks, etc.) 
Other 


Deductible meals (see 
instructions) . 

25 ~— Utilities oa 

26 #@Wages (less saan acHh SS), 

27a Other expenses (from line 48) . 













NO 
~J 
el) 





17 ~—_Legal and sfatessionl servi : Reserved for future use | 27b | 
28 Total expenses before | ss use of home. Add lines 8through 27a . . . . . . > | 28 ZOO 4 
29 __—srTentative profit or ieee) } eo ee ee OR Oa ee | 29 | -2,420. 
30 se Ofsyc Do not report these expenses elsewhere. Attach Form 8829 
the total square footage of: (a) your home: 
used for business: . Use the Simplified 
ctions to figure the amount to enter on line 30 Se. 
31 $s ne 30 from line 29 a 
e lf a profit, enter or iF Schedule 1 (Form 1040 or 1040-SR), line 3 (or Form 1040-NR, line 
13) and on Schedule SE, line 2. (If you checked the box on line 1, see instructions). Estates and. -2,420. 
trusts, enter on Form 1044, line 3. 
e If aloss, you must go to line 32. 
32 ‘If you have a loss, check the box that describes your investment in this activity (see instructions). 
e If you checked 32a, enter the loss on both Schedule 1 (Form 1040 or 1040-SR), line 3 (or 
Form 1040-NR, line 13) and on Schedule SE, line 2. (If you checked the box on line 1, see the line 32a [x] All investment is at risk. 
31 instructions). Estates and trusts, enter on Form 1041, line 3. 32b [| Some investment is not 


e If you checked 32b, you must attach Form 6198. Your loss may be limited. at risk. 


For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 02/14/20 PRO Schedule C (Form 1040 or 1040-SR) 2019 


ujnesees + sheet teeeeee ieee. 





BoP etek eR ES Sg be gin dha ete en a de i See a Be Pewee. wee oiey CER fe Be Sc Gras ee ee ets . 


seme ago yoo cr a TI 





Schedule C (Form 1040 or 1040-SR) 2019 


sFlaaiit Cost of Goods Sold (see instructions) 


33 


34 


35 


36 


37 


38 


39 


40 


At 


42 


<laai'a Information on Your Vehicle. Complete this part only if yo 


43 


44 


45 


46 


47a 


b 


48 


sFvaa'm Other Expenses. List below busin 


Method(s) used to 


value closing inventory: a [_] Cost b [|] Lower of cost or market . c [_] Other (attach explanation) 
Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 
if "Yes." attach explanation.« < 4.2. <2 4%. = #2 Sw & @ & & Soe ow & Be Sw we a [| Yes [J] No 


Inventory at beginning of year. If different from last year’s closing inventory, attach explanation 





















Purchases less cost of items withdrawn for personal use 
Cost of labor. Do not include any amounts paid to yourself ; 
Materials and supplies 

Other costs. 

Add lines 35 through 39 

Inventory at end of year 


Cost of goods sold. Subtract line A1 from line 40. Enter the result here and o 


and are not required to file Form 4562 for this business. See th 
file Form 4562. 


Do you have evidence to support your d 


lf “Yes,” is the evidence written’? bo oh i Se fe, ae Oe eee OE ee 
expenses not included on lines 8-26 or line 30. 





Total other expenses. Enterhereandonline27a . . . . . ee et | 48 | 
REV 02/14/20 PRO Schedule C (Form 1040 or 1040-SR) 2019 


Page 2 a 


- SCHEDULE E Supplemental Income and Loss OMB No. 1545-0074 






(Form 1040 or 1040-SR)| (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) D) © 4 9 
Daaanmiant Gime Tessa > Attach to Form 1040, 1040-SR, 1040-NR, or 1041. pemeniae 
- Internal Revenue Service (99) > Go to www.irs.gov/ScheduleE for instructions and the latest information. Sequence No. 13 
Name(s) shown on return | — Your social security nun ber 
CHAUNCEY S & DEBRA A KILLENS 
Part | Income or Loss From Rental Real Estate and Royalties Note: If you are in the business of renting personal property, use 
Schedule C (see instructions). If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40. 
A Did you make any payments in 2019 that would require you to file Form(s) 1099? (see instructions) . . . . . LJ] Yes KINo 
B lf “Yes,” did you or will you file required Forms 1099? . ...... 2.2.2.2. oe ee ee eee CL] Yes [.] No 





la 
A 
B 
Cc 
1b 


Physical address of each property (street, city, state, ZIP code) 





























Type of Property 
(from list below) 


2 For each rental real estate property listed Fair Rental t e@ On 
above, report the number of fair rental and Days:.... “Days. 
personal use days. Check the QJV box = 


A only if you meet the requirements to file as L] 
B a qualitied joint venture. See instructions. Cs 
C [| 

Type of Property: 

1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 

2 Multi-Family Residence 4 Commercial 6 Royalties 


3 Rents received 

4 Royalties received . 
Expenses: 

5 Advertising ....... 
6 Auto and travel (see instructions) 

7 Cleaning and maintenance 

8 Commissions. 

9 Insurance . S wow Be eS 
10 Legal and other professional fees . 
11 Managementfees ........... 
12 Mortgage interest paid to banks, etc. (see instru 
13 Other interest. 

14 = Repairs. 

15 Supplies . . . . ... 
WG. -TaXGS: oe. es ck we. SY 5,268.| 3, 034. | 
17 Utilities: 2 2. © 2 * we & % aes 

18 Depreciation expense or depletion 
19 Other (list) P See Line 19 Other Ex 


20 =Total expenses. Add lines.5:threugh 19 . 


21 Subtract line 20 from lir 
result is a (loss), see i 
file Form 6198 | ee re 

22 Deductible rental real e loss after limitation, if any, 
on Form 8582.(sée in 

23a _ Total of all amounts 


income: Properties: | 
a 











hd/or 4 (royalties). If 
id out if you must 


31,533. 5 
2d on line 4 for all royalty properties 


. (28a 

Total of ints reported on line 12 forall properties . . . . . . '23c| | 12,550. | 
Total of all amounts.reported on line 18 for all properties o a 23d) 11,518. 
Total of all amounts reported on line 20 forallproperties . . . . . . (|23e/ 37,424. 
24 Income. Add positive amounts shown on line 21. Do not include any losses EB ee xe 

25 ~_Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here . 
26 = Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result 
here. If Parts Il, Ill, IV, and line 40 on page 2 do not apply to you, also enter this amount on 


Schedule 1 (Form 1040 or 1040-SR), line 5, or Form 1040-NR, line 18. Otherwise, include this 
amount in the total on line 41 on page 2. Popo Oaks 


For Paperwork Reduction Act Notice, see the separate instructions. pay REV 02/14/20 PRO Schedule E (Form 1040 or 1040-SR) 2019 


oad 








6, 7502.) 





ae AG SS a WER rR 


PESO A See bee 


orm 8889 Health Savings Accounts (HSAs) eee 
: 2019 


> Attach to Form 1040, 1040-SR, or 1040-NR. 
Attachment 


Department of the Treasury 


Internal Revenue Service > Go to www.irs.gov/Form8889 for instructions and the latest information. Sequence No. 5 
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Social security number of HSA 
beneficiary. If both spouses have pe 
DEBRA A KILLENS HSAs, see instructions > 


Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Contracts, if required. 





HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly 
and both biel and your spouse each nave So palate HSAs, complete a ecpalale Part | for each spouse. 








































instructions) . 


2 HSA contributions you made for 2019 - those made on your - behalf) élucing those ma nag 
January 1, 2020, through April 15, 2020, that were for 2019. Do not include eigen! contribu 





contributions through a cafeteria plan, or rollovers (see instructions) 0. 
3 If you were under age 55 at the end of 2019 and, on the first day of every month d 

were, or were considered, an eligible individual with the same coverage, enter $ 

family coverage). All others, see the instructions for the amount to enter . 0. 
4 Enter the amount you and your employer contributed to your Archer MSAs for O19 fro 

lines 1 and 2. If you or your spouse had family coverage under an HDHP ata ie 

include any amount contributed to your spouse’s Archer MSAs . 
5 Subtract line 4 from line 3. If zero or less, enter -0- a 
6 Enter the amount from line 5. But if you and your spouse each hav 

coverage under an HDHP at any time during 2019, see the instructions 
7 If you were age 55 or older at the end of 2019, married, and you or your spo 

under an HDHP at any time during 2019, enter your additional contribution amo 0. 
8 Add lines 6 and 7 0. 


9 Employer contributions made to ver HSAs foi 201 9 
10 Qualified HSA funding distributions 
11. Addlines9and10. 
12 Subtract line 11 from line 8. If zero or = er 0. 
13 HSA deduction. Enter the smaller of line 2 6 
1040-SR), line 12, or Form 1040-NR, line25 . 
Caution: If line 2 is more than line 13, you may 
lagi@ HSA Distributions. If you are filing joi 
a separate Part Il for each spouse. 
14a Total distributions you received in 2019 from 
b Distributions included on line 14a ' 
contributions (and the earnings o 
withdrawn by the due date of your return 
c¢ Subtract line 14b from line 14a . : 
15 Qualified medical expens 


16 Taxable HSA distrib 





3,804. 


ntributions) included on line 14a that were 
sinstructions) 


150. 


/14c | 3,804. 
z 3,654, 
line 16 meet any of ie Exceptions to the ‘Additional 


17a _ lf any of the distributio 
> 


20% Tax oe in 





rm 40-NR, tas 60. Enter “HSA” and the amount on the line next to the box 3 Asx 
otice, see your tax return instructions. BAA REV 02/14/20 PRO. Form 8889 (2019) 


line 8, or box B 
For Paperwork Reduction A 


. Form 8889 (2019) 


|Part Hl Income and Additional Tax for Failure To Maintain HDHP Coverage. See the instructions before 


18 


19 
20 


21 


Page 2 


completing this part. If you are filing jointly and both you and your spouse each have separate HSAs, 


complete a separate Part Ill for each spouse. 


Last-month rule . 


Qualified HSA funding distribution . 


Total income. Add lines 18 and 19. Include this amount on Schedule 1 (Form 1040 or 1040-SR), line 
8, or Form 1040-NR, line 21. On the dotted line next to Schedule 1 (Form 1040 or 1040-SR), line 8, or 
Form 1040-NR, line 21, enter “HSA” and the amount Sik. ok: te oe At me. a 


Additional tax. Multiply line 20 by 10% (0.10). Include this amount in the total on Schedule 2 
1040 or 1040-SR), line 8, or Form 1040-NR, line 60. Check box c on Schedule 2 (Form:104 
1040-SR), line 8, or box b on Form 1040-NR, line 60. Enter “HDHP” and the amount on the lit 

to the box. 






Form 8889 (2019) 





AIMS esSLer SRT Sa 


ae: 8995 Qualified Business Income Deduction OMB No. 1545-0123 
@) 





















Simplified Computation | D049 
Department of the Treasury > Attach to your tax return. Attachment 
Internal Revenue Service > Go to www.irs.gov/Form8995 for instructions and the latest information. Sequence No. 59 
Name(s) shown on return . er identification number 
CHAUNCEY S & DEBRA A KILLENS i 


(c) Qualified business 
income or (loss) 


(b) Taxpayer 
identification number 


i Single Family Rental 1 | | 


ii Single Family Rental 2 








(a) Trade, business, or aggregation name 





lili CHAUNCEY S KILLENS -2,420 
Iv 
Vv 
2 Total qualified business income or (loss). Combine lines 1i through. 1v 
column (c) oe 
3 Qualified business net (loss) saaterware ae hep prior year . 
4 Total qualified business income. Combine lines 2 and 3. If zero or less, eniat - 
5 Qualified business income component. Multiply line 4 by 20% O. 
6 Qualified REIT dividends and publicly traded Pantene (PTR r : 
(see instructions) ee 
7 Qualified REIT dividends se quae PTE loss Carry: 
year. 
8 Total qualified REIT ‘dniaends ane PTP i income. Co on 
or less, enter -0- 
9 REIT and PTP eohiconent Multiply ine 8 by 209 / 
10 Qualified business income deduction before th O. 
44 as 
12 
13 
14 Lop 552. 
15 Qualified business income deductio 
the applicable line of your return en ee i oe ee ye Oe O. 
16 = Total qualified business (loss) carryforward. Gombine lines 2 and 3. If greater than zero, enter -O- . -10,796. 
17. ~ Total qualified REIT divi id PTP (loss) carryforward. Combine lines 6 and 7. If greater than ~ 
zero, enter -0- —: 17 Ol. 








For Privacy Act and Paperwork Re i Jotice, see instructions. REV 02/14/20 PRO Form 8995 (2019) 


ww 


g 


4562 Depreciation and Amortization OMB No. 1845-0172 
ae (Including Information on Listed Property) D6) 4 9 


Department of the Treasury > Attach to your tax return. Attachment 


“Internal Revenue Serica. 10S > Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179 


Name(s) shown on return Business or activity to which this form relates | dentifving numbe 
CHAUNCEY S & DEBRA A KILLENS Sch E 969 Aria Rd 


Flaam Election To Expense Certain Property Under Section 179 
Note: If you have any listed property, complete Part V before you complete Part I. 





















Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -O- . the dhe Ge: 
Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marriéd, filing: 
separately, see instructions 


6 (a) Description of property (b) Cost (business use only) 
Air Conditioning 2,485. 


1 Maximum amount (See instructions). . . . . . . . . ee, 1,020,000. 
2 Total cost of section 179 property placed in service (see instructions) . . . . . bee | 2,485. 
3 Threshold cost of section 179 property before reduction in limitation (see instructions) are 2/550,,000% 
4 

5 





~ 


7 Listed property. Enterthe amount fromline29 . . . .. ..¢2.~., 
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and.7 
9 


Tentative deduction. Enter the smaller of line 5 or line 8 de ode ed 2,485 
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 . 
11 Business income limitation. Enter the smaller of business income (not less th QO. 


12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter mor 
13 Carryover of disallowed deduction to 2020. Add lines 9 and 10, less line 12: 
Note: Don’t use Part Il or Part Ill below for listed property. Instead, use Part V. 
m:aaim Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.) 
14 Special depreciation allowance for qualified property (other.than listed property) placed in service 
during the tax year. See instructions. » & & Me 













15 Property subject to section 168(f)(1) election . 
16 Other depreciation (including ACRS) ....... 
lamiia MACRS Depreciation (Don’t include listed: 
17 MACRS deductions for assets placed in service 
18 If you are electing to group any assets placed i 

asset accounts, check here ‘4 
Section B—Assets Placed in Serv 


(b) Month and year 
placed in 
service 


5,091. 







tax year into one or more general 


ane 


fax Year Using the General Depreciation System 


















(c) Basis for 
(a) Classification of property (business/i 


iness/investm (f) Method (g) Depreciation deduction 
























19a 3-year property 
b 5-year property 
c /-year property 
d 10-year property 
e 15-year property 
f 20-year property 
g 25-year property 2 
h Residential rental 7, 


property eo ‘ ETOYS. MM S/L 


2/4 


M Si 


aced in Service During 2019 Tax Year Using the Alternative Depreciation System 


™ 
wa 


Aig 
— 


ON 
: 
<K 
a 
ey) 
= 





20a Class ite ee eee es 
pas yeal : 0 
© 30-year [| 80 yrs 
a 40-year TS yrs i 


i-FJaa\'a Summary (See instructions.) 
21 Listed property. Enter amount from line 28 ope ee ey Os oe 
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter 

here and on the appropriate lines of your return. Partnerships and S corporations —see instructions * 


23 For assets shown above and placed in service during the current year, enter the 
portion of the basis attributable to section 263A costs . eee 


SUL 





For Paperwork Reduction Act Notice, see separate instructions. py A REV 02/14/20 PRO Form 4562 (2019) 








- Two-Year Comparison 2019 


Name(s) Shown on Return Social Security Number 


CHAUNCEY S & DEBRA A KILLENS 


=100-3 












































Wages, salaries, tips, etc. ........ 
Interest and dividendincome....... 
State tax refund... 1.2.62 een eae 
Business income (loss)... ...+.+5. 
Capital and other gains (losses)... . . 
IRA GISWIDUTIONS © «1 ibaa te a Ree 
Pensions and annuities. ......... 
Rents and royalties ........2.08. 
Partnerships, S Corps, etc .......-. 
Farm income (loss)... . 2.252.440. 
Social security benefits. ......... 
Income other than the above. ..... . 
Total. INCOME: 6 bow eee Se Se es 
Adjustments to Income......... 
Adjusted Gross Income......... 


Itemized Deductions 
Medicalanddental ............ 
Income orsales tax. .....182288. 
Realestate taxeS .... ee ee ee ee 
Personal property and other taxes. . . . 


Interest paid... we ee es 10,398. 

Gifts to charity. 2.6. se ee 0, 866. 

Casualty and theftlosses......... 

MiscellaneouS..... ee eee ee eae 

Total Itemized Deductions ........ 23,790. 

Standard or Itemized Deduction. .. . 24,400. 
Qualified Business Income Deduction Or. 
Taxable Income........... 62,759. 


Income tax. ......2.06. 
Additional income taxes 
Alternative minimum tax .... . 

Total Income Taxes ........: 
Nonbusiness creditS.c88%%—. 0 1 we 
Business credits 
Total Credits 
Self-employmenttax .... - 

Other taxes . . 


Total Payments. .........++4+. 
Form 2210 penalty .... 2.2 ee eae 
Applied to next year’s estimated tax. . . 
RGIUNds.444.65<66 8245: e074 2S ay 
BalanGe DUG... «3-46 eek eee ee oe 







Current year effective tax rate 6 6 


% 


Bas 


14 
-0 


67 


mae) 


28 


28 


94 
OZ 


moe 


Tax Summary Report 2019 





Name(s) Shown on Return 
CHAUNCEY S & DEBRA A KILLENS 


Filing status. ...... Married Filing Jointly Number of exemptions .......... 2 





Gross Income 
Wages and Salarles:s ¢sa46 2.84 2.84 CP eee io ee he akg BEE SES 
Interest and dividend income. . . 1... cs 61. 
Business income (loss) 
Capital-Gains (lOSSeS)'s.o ay om Ge 5 ee ae a ew et Ets & Be eee od 
Pensions and annuities 
Rents, royalties, partnerships, etc... 6 6. 
Farmincome (loss) .......... MAE eat od Ree & ah ee eee A a oie ee 
SOGial SECULILY DENOINS:<: x0 s-9 Gutoe we aes Sue eee a are, a aS GR RR ae 
OiherinCOMie> atte Blais Hee Ake Wak Gok Mog be eat Me em Seats eh Aes ke 

T6tal;Gross INCOMEC > 4-& 2 .b-2 ieee S53 es oe GS ad. Ea a lee 
































Adjusted Gross Income ............. (LastyearsAGI)..... 


ltemized/Standard Deductions 





Medicalanddental ........ 02.0. ee eee ee ee es 
TAXCS 6 so5. ado ee Ee as Be eR Ge Bee eee A eek 3,526. 
Interest... ee RD, REECE kk 10,398. 
CONMMDUHONSs acts ook tce ues Rh ee Ee a ew Bae we ee ts oe wera 9,866. 
Casualty or theftloss(es) .....-- 2.22. ee ee gee ee ee ee RE. 
Miscellaneous . 1... 6 ee ee 
Phaseout of itemized deductions. ....- 1... 6 1 Be 

Total Itemized Deductions. .......... Say eee tay hp SS ac a be Lee ae 23,790. 


Standard deduction. ...... 0. ee eee ee ek Bos tee ey mph cee Ay “as gates ace 


Taxable Income ...........2.68e8088. SY garcia oO? aitcits at at Mircea ie GR acca Se 





INCOME TAX ee Bae e if eee eee ASS: B40 ER @ arn eR: 4 eG, SOSA Se ee Sas 7,145. 
Alternative minimum tax ........ 5 Spi ee ee JD ess ca eB AEs le Gee ok Ed ewe 

Total Taxes before Credits Te Rg: eee We kw ie St ete ee ee ee 7,145 
Nonbusiness credits. ....... Se os a ee aww oe a ms a, Se 
Business credits... 2. 0 ee ee ee Ow ee ee et ee es 

Total Credits. .. . . . .Se5 oir EE ee ee as 
Self-employment tax ... os a PRL me ae wa Bate he cae eee wee 
OMGRIAXGS cak Gs eo ee ie a ee re: eS a he oer 8 cee We: 2 ER 7S A. 





Total Tax 





Withholding . 22%... Mae ce eee ee wee ea eee ee 5,631. 





a eauah Appin gh push ied at Set ts ae en Oe es ee ae 5,631 
Sn seh te: ahette: he Gea aed ck ere UR ae Ak Bra ale oot - Se Bake eee ae ee ae ae eS 50 
Amount Ov rt Ne ine oh tae he tcl, ee We ce eS es BS) ee ae Be es 2 O04 
PROTUNG et LI ee ta ae ee eee wpe oe ee OQ. 
Amount Applied to EStiMales ¢. 6a ad weno eh eee a eee eee Ses 0. 
Ainount DUC eek: 2 dase rh A ec Hie oF ee hs Se ASE Rate ed, eee & he Bae Se 2 2,295 | 


TAGDFACKGL: sé x Se see Beek eS A ae PS gh ae ic Wi ee we ES S Mae eae eee ed 12.0% 
EIleGlVe Tax Tales: 26.6: ce a ee a a ee wy & So de a es a oe: Be Be 8.20% 








CHAUNCEY S & DEBRA A KILLENS ae 1 


Additional information from your 2019 Federal Tax Return 





Schedule E: Supplemental Income and Loss 
Line 19 Other Expenses: Property (1) Continuation Statement 









Landscaping 





Pest Control 


Schedule E: Supplemental Income and Loss 
Line 19 Other Expenses: Property (2) 





Expense Description 


Schedule CA _ Federal Schedule C, E 2018 
Lines 12, 17 and 18 and F Adjustments 



















Name as Shown on Return 
CHAUNCEY S & DEBRA A KILLENS 





Line 12 — Business Income or (Loss) (B) (d) 
Adjustments California California 
Amount Adjustment 


MISSIONARY WORK 























SOTA. as & Seer 6-8 ihr ee We te GS sit echt oR Seed ye tee ae eee SF 


Line 17 — Rents, Royalties, Partnerships, (d) 
Estates, Trusts, Etc Adjustments California 
Adjustment 


Totals 





(B) (C) (d) 


California Federal California 
Adjustment 





WOOL AIS Ber “ast id fg Bt Got, Om Gel Gal oa Aw, Se Ve, eh 
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SCHEDULE A itemized Deductions OMB No. 1545-0074 


eet Lia oo > Go to www.irs.gov/ScheduleA for instructions and the latest information. D () 1 9 
ovedanuaty 2029) > Attach to Form 1040 or 1040-SR. 

Department of the Treasury ‘ ee si ; Attachment 
Internal Revenue Service (99) } Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 16. Sequence No. O7 
Name(s) shown on Form 1040 or 1040-SR mber 
CHAUNCEY S & DEBRA A KILLENS 

Medical Caution: Do not include expenses reimbursed or paid by others. 
and Medical and dental expenses (See instructions) 


Enter amount from Form 1040 or 1040-SR, line 8b | 2 G7 FES. 





































1 
Dental 2 
Expenses 3 Multiply line 2 by 7.5% (0.075) . 
4 Subtract line 3 from line 1. If line 3 is more far line 1, set 0-. 0. 
Taxes You 5: State and local taxes. 
Paid a State and local income taxes or general sales taxes. You may include 
either income taxes or general sales taxes on line 5a, but not both. If 
you elect to include general sales taxes instead of income taxes, 
check this box... . Soke ke Ye. > SECIL 
b State and local real estate ee ees astetloneys 
c State and local personal property taxes 
d Add lines 5a through 5c a ee ee ee 
eEnter the smaller of line 5d or $10, 000 ($5,000 if married 
separately) 
6 Other taxes. List type ane aout > et et eee 
7 Addlines5eand6... . ee 3.526. 
Interest 8 Home mortgage interest and points. If you didn’t use all of your 
You Paid mortgage loan(s) to buy, build, or improve. yeur home, 
Caution: Your instructions and check this box 
mortgage interest 
deduction may be a Home mortgage interest and points anon 
limited (see See instructions if limited 
instructions). 
b Home mortgage interest not reported to you on Fo 
instructions if limited. If paid to the pers 
home, see instructions and show th 
and address 
es een. einen 
c Points not epee to you on 1.1098. See instructions for special 
rules : 
d Mortgage insurance p 
e Add lines 8a through ce a ne 
9 Investment interest. Attach’ 4952 if required. See instructions . 
10 Add lines 8e and 9 162.298: 
Gifts to 11 
Charity i tas te me ok OR ee 
Caution: Ifyou 12 Other tha “Check. If you made any gift of $250 or more, 
ee an see instructions. You must attach Form 8283 if over $500 
see instructions. 143 
14_ Ac ok. cs feo et ae we. ee _e  ee  e ®. BG6G.. 
Casualty and 15 oss(es) from a federally declared disaster (other than net qualified 
Theft Losses s). Attach Form 4684 and enter the amount from line 18 of that form. See 
Other Other= Stininstructions. Listtype and amount Pee 
Hermized nnn nee eeennnnneenene 
Deductions 
Total 17 Add the amounts in the far right column for lines 4 a 16. Also, enter this amount on 
Itemized Form 1040 or 1040-SR, line 9 i. od 
Deductions 18 If you elect to itemize deductions even though ne are igs than vou standard deduction 


checkthisbox. . 2... ee ee ee ee ee eee ee ee mL) ee 
For Paperwork Reduction Act Notice, see the Instructions for Forms 1040 and 1040-SR. 475 — gevoa/1420pRo Schedule A (Form 1040 or 1040-SR) 2019 


+ (Rev. January 2021) 


y in 
Form 887 G 


IRS e-file Signature Authorization 








OMB No. 1545-0074 





> ERO must obtain and retain completed Form 8879. 
> Go to www.irs.gov/Form8879 for the latest information. 






Department of the Treasury 
Internal Revenue Service 






Submission Identification Number (SID) b 


Chauncey S Killens , 


Spouse’s name Spouse’s social security number 
Debra A Killens PINE 


aaam Tax Return Information — Tax Year Ending December 31, (Enter year you are authorizing.) 
Enter whole dollars only on lines 1 through 5. | 
Note: Form 1040-SS filers use line 4 only. Leave lines 1, 2, 3, and 5 blank. 





1. “AGIUStEG Gross iNCOMe.: «<2. b & cu Bw BB ww we a. we ow ee ue De Ee & 4S 1 63,135. 
2 Total tax Se 4h a ti Se, ee ee oe ae es te SO a ea Bye 2a 
3 - Federal income tax withheld from Form(s) W-2 and Form(s) 1099. . . ....2.2.2.2.2. ~~. Pagel ea a 
4 Amount you want refunded to you | 4 | 1 FOR 


D:- AMOUNEYOUTOWGE. <2. se. ce Ste SN cs. ke oi ee ewe eh A ee a eh ee 
Part II Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return) 

Under penalties of perjury, | declare that | have examined a copy of the income tax return (original or amended) | am now authorizing, and to the best of 
my knowledge and belief, it is true, correct, and complete. | further declare that the amounts in Part | above are the amounts from the income tax 
return (original or amended) | am now authorizing. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) 
to send my return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason 
for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial 
Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for 
payment of my federal taxes owed on this return and/or a payment of estimated tax, and the financial institution to debit the entry to this account. This 
authorization is to remain in full force and effect until | notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a 
payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be received no later than 2 
business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of 
taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | further acknowledge that the 
personal identification number (PIN) below is my signature for the income tax return (original or amended) | am now authorizing and, if applicable, my 
Electronic Funds Withdrawal Consent. 


Taxpayer’s PIN: check one box only | a 
lauthorize Rosenberg Accounting Services to enter or generate my PIN as my 


Enter five digits, but 
don’t enter all zeros 


ERO firm name 
signature on the income tax return (original or amended) | am now authorizing. 


| will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only 
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part II 


below. 
Your signature > Date > 
Spouse’s PIN: check one box only 
|authorize Rosenberg Accounting Services to enter or generate my PIN a as my 
ERO firm name nter five digits, but 
signature on the income-tax return (original or amended) | am now authorizing. don’t enter all zeros 


CT | will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only 
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part III 
below. ° 


Spouse’s signature > Date > 
Practitioner PIN Method Returns Only—continue below 
lags Certification and Authentication — Practitioner PIN Method Only 








ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 


Don’t enter all zeros 


| certify that the above numeric entry is my PIN, which is my signature for the electronic individual income tax return (original or amended) | am now 
authorized to file for tax year indicated above for the taxpayer(s) indicated above. | confirm that | am submitting this return in accordance with the 
requirements of the Practitioner PIN method and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns. 


ERO’s signature > Date > 


ERO Must Retain This Form — See Instructions 
Don’t Submit This Form to the IRS Unless Requested To Do So 


ae AGA aes een nnn nn nn TOO 
For Paperwork Reduction Act Notice, see your tax return instructions. pag REV 02/21/21 PRO Form 8879 (Rev. 01-2021) 
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